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____ I am getting the training from a community or technical college, so I am also required to turn
in weekly attendance sheets to the college and meet quarterly with my WorkFirst college
coordinator to review my grades and progress in the class.
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I will participate _____ full-time  _____ ¾ time  _____ ½ time  _____ ¼ time
�6
��4�*�=���4�1�`i�_____ +%�4��$5�  _____ ¾ $5�  _____ ½ $5�  _____ ¼ $5�

____ Skills Enhancement
____ +�O8bC�ai-������

____ Soft Skills
____ e���*��4�ai��

____ Basic education
____ +$<�-����F�
�

____ GED/High School completion
____ GEDn�?%;��Q0��4�

____ Family Literacy
____ ���'(��`��'<o��3j��+Q0���

____ English as a Second Language
____ ��1�#*����:��0�
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Provider: _____________________________________________________________________
?Q������1�&�" _____________________________________________________________

Address: _____________________________________________________________________
�'(�)" _____________________________________________________________________
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Begin and End Date of Services: __________________________________________________
���1�&��*
^+<�4�����e5�4��>��" _________________________________________

Contact Name: ________________________________________________________________
����=�:�.0����=���4�$�����" _______________________________________________

Phone Number: _______________________________________________________________

KE(L����#"__________________________________________________________________

I must also do ____ hours per week of ____ job search    _____employment.
��
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Date of next IRP review: _________________________________________________________
+,@#�.0�IRP�+�+��*1�<�4�>��" _________________________________________


